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PURSUANT TO REGULATION D, Prefix Serial

02064121 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ‘ ' |

DATE RECEIVED

Name of Offering . ([0 check if this is an amendment and name has changed, and indicate change.)

Private Placement of Series D Preferred Stock and Common Stock Warrants, including Common Stock conversioﬁith@ré'\o\‘f;

Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 Rule 506 O sectivn 4(6) ¢S ULOE
- y 22,57 RECEIVED
Type of Filing: X New Filing 0 Amendment s N
// // ) O v A \\*
A.BASIC IDENTIFICATION DATA < 0T 3 1 94 5 S
1. __Enter the information requested about the issuer \47)\

Name of Issuer [J check if this is an amendment and name has changed, and indicate change. \‘@

Cbr Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Tele\\ph\&?\efy{
650) 63551420
1200 Bayhill Drive, Suite 301, San Bruno, CA 94066 ‘ (650) 635
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: To engage in the business of subscribing users of the Company's services.

Type of Business Organization

I corporation [ limited partnership, already formed [J other (please specify)
O business trust [J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: lﬁ 0 L 2 ‘I r 9 ! 5 |

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. ‘

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousily supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have gdopted
ULOE and that have adopted this form. Issuers relying on ULOE must file @ separate notice with the Securities Administrator in each state where saled\are to
be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice\and\must
be completed. ;
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ATTENTION w

Failure to file notice in the appropriate states will not result in a loss of the federal exempt.ipn\'i&don-
versely, failure to file the appropriate federal notice will not result in a loss of an available statewi@mp-
tion unless such exemption is predicated on the filing of a federal notice. A

3

Potential persons who are to respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [X] Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Moore, Thomas E.

Business or Residence Address (Number and Street, City, State, Zip Code): 1200 Bayhill Drive, Suite 301, San Bruno, CA 94066

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer X Director {1 General and/or Managing Partner

Full Name (Last name first,.if individual): Kramer, Jesse

Business or Residence Address (Number and Street, City, State, Zip Code): 1200 Bayhill Drive, Suite 301, San Bruno, CA 94066

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner [ Executive Officer X Director I General and/or Managing Partner

Full Name (Last name first, if individual}: Grant, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code): 1200 Bayhill Drive, Suite 301, San Bruno, CA 94066

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Grant, Wendy

Business or Residence Address (Number and Street, City, State, Zip Code): 1200 Bayhill Drive, Suite 301, San Bruno, CA 94066

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Domingué, Johnnie

Business or Residence Address (Number and Street, City, State, Zip Code): 1200 Bayhill Drive, Suite 301, San Bruno, CA 94066

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [ Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Thangaraj, Immanuel

Business or Residence Address (Number and Street, City, State, Zip Code): (Essex Woodlands Fund) 190 S. LaSalle St #2800, Chicago, IL 60603

Check Box(es) that Apply: [[] Promoter X Beneficial Owner [ Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Drax Holdings, L.P., Attn: Burt W. Kanter

Business or Residence Address (Number and Street, City, State, Zip Code): 8889 Pelican Bay Blvd., Ste. 403, Naples, FL 34108

Check Box{es) that Apply: ] Promoter BJ Beneficial Owner [J Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Essex Woodlands Health Venture Fund V

Business or Residence Address (Number and Street, City, State, Zip Code): 190 South LaSalle Street, Suite 2800, Chicago, IL 60603

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer (] Director [J General and/or Managing Partner

Full Name (Last name first, if individuat): ABS Capital Partners, IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 505 Sansome Street, Suite 1550, San Francisco, CA 94111
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i)

'Check Box(es) that Apply: [J Promoter B Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): HLM Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 222 Berkeley Street, 21% Floor, Boston, MA 02116

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c.eceevvee O R
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ...........ccccoenniiiie e $2.988
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIL? ....cooveiciireire e e 4 O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... ..ottt e e ] Al States
Owmnyg O’k Olnzy OrR OrA dwrco dwen 4dpe 3 [BCl OrFy Owea Omng o
Oy OoNe Opal OKs) OKyl OwrA OmMey Omop OMAY O O N O {ms) O Mo)
Oty OMWNg) OV ONnHp O ONM OINY) OINC OND) OoH) O0K] OIOR) O [PA]
OR] Oisc Olsoy O Omx Own Orvn OvAl OwA Omwv Own dwy) OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... ... e e [T All States
Omryg OlAakr Onzy OrR) A Ofco OfCn Omog OMoe Orrg OeA Omn O
Oy OmN Opa [OKs) OKy OwrAa OmMe Owmno) OmMA) O Oy O s O Mol
OmT) ONE} OMN OMNH O OMNM O[N] OWNC] OND O[0H O©K] OOOR] [I[PA]
Ory Otisc) Ofso) ON Omxy Owm Owvn OvA) Owa) Owvy Owiy COOwyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)........ccoooi i ] All States
Omy O,k Omrz OKlR) Oca Oco) O Ooe Ooe drFw OeA Oy O
Om DOpN Opa Oks OKy] Owra Oive) OMop OmA) I OMN] OO [MS] O3 MO]
DO OMWE] OV ONHp OMNG Omwv) ONvg ONC] WD) [Jon) O©K OOR] O [PA]
Omry Oscy Orsoy OrN. Oma Owpn O Owva Owa Owv Own Owy; OIPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
=Y ) SO OO U VSOOI $ $
EQUIEY ettt e e e ebe e oo eesataebe e s e rer e s aae et beesbeenreeas sreenes $ 18,000,002 $ 18,000,002
X Common i Preferred
Convertible Securities (including warrants) — value included in preferred purchase price..... $ $
PartNErSRIP INEEIESES ..vv.eveeeee ettt et e et e e it s stessteee e eeere s betessreanrereesseesen et enee s s et seraeasenaenenron $ $
Other (Specify) Y ettt $ $
TOta e e e e e s e sree s $ 18,000,002 $ 18,000,002
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors Of Purchases
ACCTEAItEA INVESIOIS.....uiii e ettt rests e e erere e beeb e et e saeseeraesesresbe st e saetssae st sreaaanssbeareereassarenne 4 $ 18,000,002
NOM-BCCTETItEd IMVESLOS .......iviveiieecicte ettt e s et e em e s ensssebete st naetestesenesassesseen 0 $ 0
Total (for filings under RUIE 504 ONIY) ....ocvverieierieiiiteeireeitcr e reesn et se e sen e erens $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB ..ottt ettt ettt e s s et et e aa e ek e s e b e e bt n e besb e s g ab oo naeeae e s benReennenters $
REGUIBLION A ...t ieis ettt ettt e e e e et b srete e et e e re e eeaesseebasaesbeteenensosennases sbesnens $
Rule 504 $
TOMAL L.ttt v ettt as e beas e e st at e bR n e ra ke s e e e ebean etk eat b et e rean et eennteteetranbs $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENES FEES ... c.cviiiiesieieteisits et eiee e seb et seas s b e b be s s aas bt ebesntos s seas b s b e senete sbetatanens s ereserens O $
Printing and ENGraving COSS ...c.uurieeiererieiiiniesrie it sesss et sssesssaetesesessssasssssasesasssesssostssssstosasesessansssnns O $
LEQAI FEES . .iiviiviiiite ettt ettt st e st tat o aser e s ess st e be b s e Rt e s b ete s b e e s b e b e et e b et e s e be e bt ere e sheer e b eneebesnenean X $ 175,000
ACCOUNENG FEES .euvviveveriieriirceiets vt eseeee s resse et e besss s rebeseaae e b e saababesssaae s e b et b e bt eaeanne st resean bt aneasessnens | $
ENGINEEING FEES .. et iiiereiieiiitireti et cte sttt s ese bt sbete b ereebese s ebtesesbassesesees b et st e st essensasesseaseereensenearerae e 0 $
Sales Commissions (specify finders’ fees Separately) .........cccevvvvvriiiir e et O $
Other Expenses (identify) Y e O $
OB et e e ettt g e s bt e e e en ke et b ae e abbe e s X $ 175,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 17,825,002

“adjusted gross proceeds 10 the ISSUBT." ... ...ttt e eenreenens

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

SalAMES GNA FEES....ccuiiiii ittt et aitr e s et a sttt ertb e e tba e s atares

Purchase of real estate........ccccccuveinnnn. e eereereteteriia i —eeererarrteeeeraaRbraeteesarnnres

Purchase, rental or leasing and installation of machinery and equipment ..........

“ | | |en
“ (& |&n |

Construction or leasing of plant buildings and facilities ...........cccocovcinvcnnnneinnne

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNE 10 @ MEBIGET .ovvvirieieriniiiiieereereseincreeserstssraeaces s s mnentessrasenneesessnanrinnes

Repayment of indebtedness ...

WOTKING CAPIAL., .. veieieeiecec s cciir e et e e e s e s tranre s s et st e e e o s aaraataeeeaesrnsrnneeas 17,825,002

Other {specify):

@ | | | i

“# |eHh [ | |8 A

COlUMD TOAIS ..\ ereee e et ee s e e et eraenre s se e nrees e e ses b nbaaesssensrarnenes

Oo0oo0ooo ooaooao
Oo0O0XxXOO OO00a0a

Total payments Listed (column totals added).......cccecuevrvrreineerenninniscnresescvenees ] X $ 17,825,002

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2 of Rule 502.

Issuer (Print or Type) atu Date
Cbr Systems, Inc. — October 1 2002
Name of Signer (Print or Type) Tltle Signer (Print or Type) 7
Johnnie Domingue Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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